TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF SOLID WASTE MANAGEMENT
WASTE EVALUATION FEE WORKSHEET

1. DATE Central Office Use Only
SPCID #

2. GENERATOR

(A) Name:
Address:

Zip Code:
Phone: ( )

(B) Contact Person:
Title:
Phone: ( )

3. Amount Enclosed: $ 4. ] New Application
[] Renewal

5. Name and Address of Waste Processing or Disposal Facility
Name:
Address:

Zip Code:

6. Frequency of Disposal:
[] One time [] Daily [] Weekly []Monthly [ Annually [] Other

(specify)

Central Office Use Only

CD Number Date Received Amount Receipt # Comments

Send original with payment directly to the Central Office
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